MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=036370

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

) . STATE FILE NUMBE
- Registration District No. _._-____.-..L.ZZ.P- rimary Registration District No. _K_E_Q_bagmm'- No. ____4223 R
DO NOT WRITE AMENDED — v '
ON THIS STUB E[_l_.h L )_bLH_g%
- 1. PLACE OF DEATH ‘2. USUAL RESIDENCE (wheru ‘deceased lived. If institution: Residence before

VS _300 a. COUNTY Jackson a. "’T’“Hiasouri. b. COUNTY Jackson sdmission)
‘Rev. 4/5% b. c&v (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b <« CITY Inside Limits

TOWN  gangsas Clty 13 Hours TOWN ‘Independence Yol No O

e. ;%EPI;‘TAATEOgF {1 NOT in hospital, give location} inside Limits d. :ngiEETSS {If outside, give location) Reside on Farm

INSTITUTION gteopathic Hospital YeXI No'D 133 Davidson’ Yes O No (X

3. #AME OF PE)CEASED First Middls Last 4. DAIE Month Day Yaar
YPpe or prin OF
Josephine Joy Pembexton DEATH Aug., 24 1963
5. SEX. & COLOR OR RACE 7. Marrisd ZIK Never Married [ (8. DATE OF BIRTH | P AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

- N Months Days Hours Min,
Female White Widowed [] Divarced O | 9.21-1930{ 32 "
10a. USUAL OCCUPATION (Glve kind of work dona | 10b. KiND OF BUSINESS OR INDUSTR\J 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duigy mor of warking s, even 1 1wid) oy 4 ona] Bellas Hes§ Rockisland, Texas Usa

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Barkeg DeFoor Estella Humbird Leo R. Pemberton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addreis
(Yes, na, or unknown) I(If yes, give war or dates of servid

- Leo.R. Pemberton 133 Davidson Indep. Mo,
18. CAUSE OF DEATH (Enter only one INTERVAL BETWEEN

pet Tine
PART I. DEATH WAS CAUSED BY: M& & . Mvw Q&AW C§SET AND DEATH:
IMMEDIATE CAUSE (2) M L ¢ M

%QATE AMENDED

DOCUMENT

ich gave rise to
cbova causa {a),
stating the w
lying cause last. DUE TO ()

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART L8, If decessed was female wes
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

[Dvn O o I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIGE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART Il of item 18.}
PERFORMED? u] a o :
YES [] NO

20c. TIME OF Hour Month, Day, Year
INJURY am. . .
p.m.

. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in-or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2d WHILE AT WORK [ farm, factory, sireet, office bldg., eic.)
NOT WHILE AT WORY-[]

21. 1 sttended the_deceased fr Cl\, "5-0 N w 1 = "'b3 d last saw hhf;‘.nv, on K [?—3 ’ l)’-s

Deﬂf; o::urrod- at. If M ’l 9 ] d- m on tha date stated. above, and to the best of my knowiedgs, from the couses stated.

{Degree or title) DRESS WDATE 7GNED

5. BURIAL, CREMATION, . DAJ 23c. NAME OF CEMETERY OR CREMATORY 'OCATION (City, town, or county) {State]

Ln'm:?;:o;il (Specitn '- 1963 | pak Ridge Memory Gardens ndependence, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Ceo.C.Carson & Sons Independence, Mo. f X G -G3 ; ‘

{Li d Embalmer’s St on Reverse Side)

Condmons, l'f mv,} DUE TO (b)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ
J. Lammar

TYPEWRITER RIBBON

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on_the reverse side of this certificate was emballfnts.d by me,

Lr by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the abave constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
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